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(x) Original () Supplemental 0 Substitute ()PCT 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled "AUDIO REQUEST INTERACTION SYSTEM", which is 
described and claimed in the specification 



(check one) [] 
[] 



which is attached hereto, or 

which was filed on November 14, 2000, as United States Application No. 

09/712,788 and with amendments through (if applicable), or 

in International Application No. PCT7, filed , and as amended on (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information known by me to be material to the patentability of the 
claims of this application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code §119 (a)-(d) or §365(b) of any 
foreign application(s) for patent or inventor's certificate, or §3 65 (a) of any PCT international application 
which designated at least one country other than the United States of America, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or of 
any PCT international application having a filing date before that of the application on which priority is 
claimed: 



PRIOR FOREIGN APPLICATIONS: 

(ENTER BELOW IF APPLICABLE) 


PRIORITY CLAIMED 

(MARK APPROPRIATE BOX 
BELOW) 


APP. 
NUMBER 


COUNTRY 


DAY/MONTH/YEAR 
FILED 


YES 


NO 
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I hereby claim\hejpenefrt jggjler Title 35, United States Code, § 1 19(e) of any United States provisional 
application(s) 



APPLICATION NUMBER 


FILING DATE 


60/166,965 


November 23, 1999 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States 
Code, §1 12, 1 acknowledge the duty to disclose all information known by me to be material to the 
patentability of the claims of this application as defined in Title 37, Code of Federal Regulations, §1.56 
which became available between the filing date of the prior application and the national or PCT 
international filing date of this application: 



APPLICATION 
SERIAL NO. 


FILING DATE 


STATUS 

(MARK APPROPRIATE COLUMN BELOW) 


PATENTED 


PENDING 


ABANDONED 























I hereby appoint the following attorneys and/or agent(s) to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 




23859 

PATENT TRADEMARK OFFICE 

Address all telephone calls to Lawrence D. Maxwell at telephone no. (404) 688-0770. 



Address all correspondence to: 

Lawrence D. Maxwell 
NEEDLE & ROSENBERG, P.C. 
Suite 1200, The Candler Building 
127 Peachtree Street, N.E. 
Atlanta, Georgia 3 0303- 1 8 1 1 
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I hereby declar^hatall $fcjy$ments made herein of my own knowledge are true and that all statements 
made on informatiSrrSra^elief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



Full name of first inventor: 



Inventor's signature: 



Residence: 

Post Office Address: 

Citizenship: 



MICHAEL C. FINLEY 



Date: 



3860 Saint Elisabeth Square^ Duluth, Georgia 30096 



U.S.A. 



Full name of second inventor: 



Inventor's signature, 

Residence: 

Post Office Address 

Citizenship: 



MICHAEL DUDGEON 




Date: 



°i< I'd I 



ermesaw, Georgia 30T44" 



U.S.A. 



Full name of third inventor: LEHMAN ZELLOSIS SMITH, IV 

Inventor's signature: <^Vm^ Date: ^-9-o\ 

Residence: 1300 Elk Ridge Cove, Alpharetta, Georgia 30005 
Post Office Address: 

Citizenship: U.S.A. 
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Full name of fourth inventor: 



Inventors signature: 

Residence: 

Post Office Address: 

Citizenship: 



JOHN WADE 





Date: 4-H-Of 



1 15 Hedge Lawn Trail, Alpharetta, Georgia 30004 



U.S.A. 



Full name of fifth inventor: . DAVID GRIFJ2N 




Inventor's signature: vJ/|Avv/V — -v^^aJ I//A 1 j> Date: 

f if \j ***** 

Residence: 440 Old CrefcM Road, Atlanta, Georgia 30342 

Post Office Address: 

Citizenship: U.S.A. 



Full name of sixth inventor: 



DAVID EDWARD MCCAW, JR. 



Inventor's signature: 

Residence: 

Post Office Address: 

Citizenship: 



Date: 



16G0 Pcaditrco Street, #3205, Atlanta, Goorgia 30309 . 
U.S.A. 



Full name of seventh invent 



Inventor's signature: 

Residence: 

Post Office Address: 

Citizenship: 




ate: M frPgO\ 



35 \H 



€hri3tocy Way, ■ Marietta, Goorgia.30006 



U.S.A. 
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